L. . Type or printin Ink. . COVER PAGE - PART 2
Recipient Committee -

. . . ‘l; .. c
Campaign Statement : , ,, Ali:lggin%anA 460

Cover Page — Part 2 “ Ly

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAMEL OF BALLOT MEASURE
Alan S. Nakanishi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Lodi City Council [ oprPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

Identify the controlling officeholder, candidate, or atate measure proponent, if any.

i 242
1136 Junewood Court Lodi, cA 95 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees

not Included In this consolidated statement that are controlled by you or which are primarlily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formad o recelve contributions or to make expenditures on behall of your candidacy.

COMMITTEE NAME 1D. NUMBER . H H
D 9 1 9 o 0 6. Prlmarlly Formed Committee List names of officeholder(s) or candidate(s)
s . . J for which 1l 1 Imarhy formed.
Nakanishi for City Council 'or which this committes Is primarily forme
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER ‘ CONTHOULED COMMITTEE? [ opposE
Jon Nakanishi @ vES ] no
COMMITIEE ADDRESS STREET ADDNESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B SUPPORT
OPPOSE
1136 Junewood Court .
cny SIATE 2iP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Lodi CA 95242 (209)369-1826 [ opPosE

Attach continualion sheels if necessary

N

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules
is true and complaete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on éé 7/247?/00 By ,%Z‘b %
DATE mee OF TREASURER OR ASSISTANT TREASURER
Executed on 7 / 2 7[> / & By -

7 pare/ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, S TATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, S TATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Anhhr:co: 916/322-566

o~ ey



Recipient Committee
Campaign Statement
(Govemment Code Sactions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin Ink.

i

COVER PAGE

Statement covers perlod

rom 2/20/00

through 6/30/00

Date of election if applicable:
{Month, Day, Year)

N/A

Date Stamp

CAgggaPM;liescl

Page Z of /5/

For Ofiiclal Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 7.

[ Primarily Formed Candidate/
Officeholder Commitlee
{Also Complate Part 6.)

{C] General Purpose Committee
O Sponsored
O Broad Based

[® Officeholder, Candidate
Controlled Committee
(Also Completa Part &)

(] Ballot Measure Commities
O Primarily Formed
O Controlled

O Sponsored
(Also Complete Past 5.)

2. Type of Statement:

(1] Pre-election Statement
K] Semi-annual Statement
[0 Termination Statement

0 Amendmant (Explain below)

[} Quarterly Statement
[ Special Odd-Year Report

{71 Supplemental Pre-election
Statement - Attach Form 495

3. Committee Information

I.D.NUL%%E% 1 9 9 0

COMMITTEE NAME
Nakanishi for City Council

STREET ADDRESS {NO P.0. BOX)
1136 Junewood Court

ciry STATE

Lodi CA

21P CODE

95240

AREA CODE/PHONE

(209)369-1826

MAILING ADDRESS (If DIFFERENT) NO. AND STREET OR P.0. BOX

cy STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF THEASURER
Jon Nakanishi

MAILING ADDRESS
5051 E1 Don,

#904

cITy
Rocklin

STATE  ZIP CODE
CA 95677

AREA CODE/PHONE
(915)315-3739

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cirty

STATE  2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

FPPC Form 460 (8/99) -
For Technical Assistance: 916/322-5660

Ctate nf Neltlnomta



Campalign Disclosure Statement Typo or print In Ink. . = SUMMARY PAGE
Amounts may be rounded tatement covers perlo
Summary Page to whole doll CALIFORNIA
o whole dollars. o 2/20/00 FORM 460
SEE INSTRUCTIONS ON REVERSE through__6/30/00 Page } o L2
NAME OF FILER 1.0. NOMgg R &)
Nakanishi for Ngd 1 9 J O
. Column A Column B* Column C
Contributions Recelved TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL 1O DATE
{FAOM ATTACHED SCHEDULES) (SEE NOI;BE(L)OW) (COLUM!‘S(ﬁo 8)
% - L <> YL C
1. Monetary COMRDULIONS «......c..cverermenrnimerseeresenreasenssnensenens Schedule A, Line 3§ 0 $ g — = $ ¢ {?[(
=z e p
2. Loans Received........c.ieeveree et st Schadule B, Line 7 0 2 2~ = {‘“ <
3. SUBTOTAL GASH CONTRIBUTIONS .o AddLines 142§ 0 s L/, 7O s (1, £/0
4. Nonmonetary Contributions .........cccceevverevvenecninnresssinneene. Scheduls C, Line 3 0 // Zoe /, 55
5. TOTAL CONTRIBUTIONS RECEIVED woouvremvuinerenccaenncens AddLines3 +4  $ 0 s /32 160 s /35,7840
Expenditures Made S
. . T2 % o g
6. Payments MadS ......c......ooo.eovevriuesiesscseseseesisesssaseseserssennes Scheduls E, Line 4 $ g ARSI Z3 s /0, T3 Z5 _
(7. L0BNS MAdD ...t Schedule M, Line 7 0 0()( ] =
! P o G ~
8. SUBTOTAL CASH PAYMENTS w..coocecereere oo AddLiness +7 § 0 s (O 737 .23 5 (o, T37.253
9. Accrued Expenses (Unpaid BillS) ...ccocvrrecernniinrnscnnensenennans Schedule F, Line 3 0 o )
10. Nonmonetary Adjustment ..........ccccoenrrcvecrcnrncneerensseccsseeneens Schedule C, Line 3 0 O Q
2 . ~
11. TOTAL EXPENDITURES MADE ....oosoocooeserocercrceesenrnes AddLinesB+9+ 10§ 0 s L0737 Z3 s < 0,757. 2%
Current Cash Statemen
‘ 2,70.77
12. Beginning Cash Balance ........cvveevevereee. Pravious Summary Page, Line 16 § i : * From previous statement Summary Page, Column C. Howaever, it this
0 Is the first report filed for the calendar year, Column B should be blank
13. Cash ReCeIPLS ...t Colymn A, Line 3 above except for Loans Recelved (Line 2), Loans Made (Line 7), and Accrued
14. Miscellaneous INCreases 10 Cash.........corinrserrernnn. Schedule I, Line 4 0 Expenses (Line 8).
15. Cash Payments .....c.ccoeivieninnnennnnensesnsscnsssssens Column A, Lina 8 above 0
16. ENDING CASH BALANCE ............ AGd Lines 12 + 13 + 14, then subtract Line 15 $ 7. 77 Summary for Candidates in Both June and
Il this Is a termination statement, Line 16 must be zero. November Elections
. 111 throuch 6/30 7/1 to Date
17. LOAN GUARANTEES RECEIVED ...ooorre. Scheduls B, Part 1, Column () § 0 20 Contributions 0
Received ............ $
Cash Equivalents and Qutstanding Debts 21. Expenditures 0
18. Cash EquIvalents ...........cccccceeecrernrrenecsrvennenene See Instructions on raverse $ 0 Made ........cccooeeens $
22 <
19. Outstanding Debls ...........ccocveeevereecennnes Add Line 2 + Line 9 In Column C above [ O
FPPC Form 460 (8/99)

For Technical Assistance: 818/322-5680



Schedule A -
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded
to whole doliars,

SCHEDULE A

Statement covers period CALIFORNIA 460

FORM

through _6/30/00

Page L/ ol./s/

NAME OF FILER 1.0, B '
ALAN S. NAKANISHI g*lg Tg 9 O
3 : OF ; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
DATE A eounrree. sz eenso. nowem DUTOR | CONTRINUTOR | GCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED COnE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS) .
[]IND
J COM
(JOTH
JIND
Qcom
(JOTH
¥ (] IND
CJcom
[JOTH
[JIND
[J1CcoM
() OTH
[JIND
] COM
QOTH
SuBTOTAL S O
Schedule A Summary
1. Amount received this perlod - contributions of $100 or more.
(Include all SChadule A SUDLONAIS.) .........cvwceesesmsmsonnessessassaissssssessnssesssssssbessesssesnssessssssssnnsssssssssssennsenes $ 8 Contoutor Godes
2. Amount recelved this period - unitemized contributions of 185 than $100 .........covveervveerveeeseereseeeserenn, $ IND -~ Individual
COM - Reciplent Commitioa
3. Total monetary contributions received this period. 0 OTH - Other ‘
(Add Lines 1 and 2. Enter hers and on the Summary Page, Column A, Line 1.) ....cccueueee. TOTAL $ '

EPPC Form 460 (8/99)
For Technical Assistance: 816/322-5660



Schedule _ — Part 1

Type or print In ink.

SCHEDULE B - PART 1

Amounts may be rounded Statement covers perlod CALIFORNIA
Loans Received to whole dollars. wom__ 2/20/00 FORM 460
SEE INSTRUCTIONS ON REVERSE through 6/30/00 Page —5— of L&
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 98 1 9 90
DATE FULL NAME, MAILING ADDRESS AND 2)P CODE CONTRIBUTOR &ECﬁAl?lglxlgxg\éﬁsgggEﬂ LENDER \N::())F\MA“ON GUI(\:;ANTOR INFORMATION
OF LENDER OR GUARANTOR N e,
e (FCOMRATTEE NS0T 1 Wne cone "t | wemestwe | G0N | “oome | astenreo | TooNT
DUE DATE CALENDAR YEAR CALENDAR YEAR
[OIND '
JcoM INTEREST RATE ! R ! R
OOTH
[ Lendar [ Guarantor % ' $
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
gcom INTEREST RATE ' '
D OTH OTHER OTHER
(3 Lendar 7] Guarantor * $ s
v DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
JcoMm INTEREST RATE ' !
D OTH OTHER OTHER
[J tendsr [ Guarantor % $ '
[ 3
SUBTOTAL $ 1B Summry Page
..y U tronk
Schedule B - Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received ~ Part 1 (a) subtotals.) ......c.cvevneve $ 0
2. Amount recelved this period — unitemized loans of l@ss than $100 ...t $ 0
3. Total loans recelved this peridd. (Add LINBS 1 @Nd 2.) ..cvvvecreieceriniieierce e eeetssensssseessaeresssiesssenases TOTAL $ 0
Schedule B - Part 2 Summary
4. Loans of $100 or more repald, forgiven, or pald by a third party this period. (Include all Part 2 (c) 0
subtotals. If forgiven or paid by a third party, also itemize the transaglion on Schedule A)......cceverniirnennneens $ ~Contributor Godos
5. Loans under $100 repaid, forgiven, or pald by a third party. (Do not itemize.) If forgiven or 0 IND — Indivickual
pald by a third party, include this amount on Schedule A Summary, Ling 2. .......cc.oceerereniieniesicvienrennnienanes $ COM~ Reciplent Committeo
6. Total loans repaid, forglven, or paid by a third party this period. (Add Lines 4 + 5.) c.cceeevrrvvenevcecnnanes TOTAL § 0 OTH - Other
7. Net change thls period. (Subtract Line 6 from Line 3.) 0
Enter the net here and on the Summary Page, Column A, LiN8 2.........c..cccueimmeicnnnnnnnssnecisnsiinn. NET s

May be & negative number.

FPPC Form 460 (8/99)

For Technical Assistance: 916/322.5660



SCHEDULE B - PART 2

— Type or print In Ink. :
Schedule B - Part 2 . Amoytz\(s mr;y be rounded Statement covers perlod CALIFORNIA 460
Repayments Made on Loans Received, Loans : 1o whole doflars. vom. 2/20/00 FORM
Forgiven, and Loans Repaid by a Third Party : _ -
SEE INSTRUCTIONS ON REVERSE through_6/30/00 Page L allb
NAME OF FILER o, 1D \
Alan S. Nakanishi _ §“8“Ejf 9 9 0
D AT DATE OF INTEREST AMOUNT(F?EPAID OR OUTSTANDING i (d)g
REPoA ORIGINAL LOAN FULL NAME OF LENDER RATE FORGIVEN ON PRINCIPAL* PRINCIPAL NTPEATDST
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
by
)
. ; , . : TOTAL ! ST
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0 - P AlDA;‘HIgT}ES:IOD $ 0
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount In colunn (d) in the Schedule E
Including the name and address of the person forgiving the loan or the third parly making the payment, and the amount Summary, Line 3. Do not carry this fotal to the
forgiven or pald. Schedude B Summy.
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660




Schedule B - Part 3

Type or print In ink. | . SCHEDULE B - PART 3
. . Amounts may be rounded Statement covers period i
Annual Report of Outstanding Loans Received to whole dollars. 2/20/00 caurons 460
rom .
6/30/00 o
through page ot /5
SEE INSTRUCTIONS ON REVERSE ge
NAME OF FILER 1.0, Numgen l
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Attach additional Information on appropriately labeled continuation sheels. TOTAL § 0
NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 2. FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-6660



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

SCHEDULE C

Amounts may be rounded
to whole dollars.

Statement covers perlod

2/20/00

from

CAI'.:Igg?nNIA 460

through 6/30/00

Pnge_z_ 0'—_',_5—/

NAME OF FILER

Alan S.

Nakanishi

| 1.0.NUMBER

981950

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND
2P CODE OF CONTRIBUTOR
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
COODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

CUMULATIVE TO
DATE OTHER
(IF APPLICABLE)

CJIND
0 COM
O oTH

O IND
[JCOoM
O OTH

OJIND
] COM
[]OTH

0O IND-
[]COM
[ OTH

Altach additional information on appropriately labeled continuation sheets.

SUBTOTALS

Schedule C Summary
1. Amount recelved this period — nonmonetary contributions of $100 or more. “Contributor Codes
(INClude Il SCHEAUIB C SUDIOLAIS.) ..vovueiieririiisiiinrererernscssesess et eeetseseesestersssassstssssssssasassessesesssssssesesssssssssasns $ 0 IND ~ Individual
0 COM - Reciplent Cormnmittee
2. Amount recelved this period — unitemized nonmonetary contributions of less than $ 00 ....cccoeveevevvcvveeceenn § OTH - Other
3. Total nonmonetary contributions received this period. 0
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 0.} ........ccocueeee. TOTAL §
FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



Schedule D

SCHEDULE D
Summary of Expenditures Amm:s:;‘zgf: e"r‘o'::.ded Statement covers perlod CALIFORNIA
Supporﬂng/Opposlng Other towhole dollars. from FORM 460
Candlidates, Measures and Committees ‘
SEE INSTRUCTIONS ON REVERSE through Page 7 °'——~L{
NAME OF FILER I.[@N@Biﬂg g O
DATE MEASURE f:gg’b%;%g?o%"gg% OMMITTEE TYPE OF PAYMENT DR oo TN NETARY | AMOUNT THISPERIOD |  CUMULATIVE AMOUNT
' (IF REQUIRED)
7] Monetary . Calendar Year
Contribution .
] Non-Monetary s -
Contribution Other
[ Indopendent
[ Suppont [ Oppose Expenditure $
] Monetary Calendar Year
Contribution
(] Non-Monetary S
b Contribution ) Other
0 Independent .
O Support [0 Oppose Expenditure $
[ Monetary _ Calendar Year
Contribution
Non-Monatary e
Contribution Other
[] 'ndependent '
[ Support ‘[0 Oppose Exponditure $
SUBTOTAL § 0
Schedule D Summary 0
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedulg D SUDIOtAIS.) .......ccceevvvieccvesrerirerirenes $
0
2. Unitemized contributions and independent expenditures made this period of UNEr $100 ..........ocvveeiierirerererertescseeresesssereeesssstesessssasssssasasssssens $
3. Total contributions and Independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL$ __ 0
FPPC Form 460 (8/99)

For Technlcal Asalstance: 916/122-5860



SCHEDULE E

T Intin Ink.
Schedule E Amonie‘:;\l:'y':,‘e:‘o:“ded Statement covers perlod CALIFORNIA 460
Payments Made to whole doliara. (rom 2/20/00 FORM
6/30/00 O i
SEE INSTRUCTIONS ON REVERSE through Page / of =

Alan S. Nakanishi

41990 l

S

CODES: If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalign paraphermnalla/misc. OFC offica expenses RFD returned contributions
CNS campaign consuftants PET petifion circulating SAL campalgn workers salaries
CTB contribution {(explain ponrmonetary)® PHO phone banks TEL tv. orcable airtime and production costs
CVG civic donations POL  polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundralsing events POS postage, dolivery and messenger services TAS stafl/spouse travel, lodging and meals (explain)
IND  Independarnt expenditure supporting/opposing others (explain)® PRO professional sarvices {legal, accounting) TSF  transfer between committees of the sare candidate/sponsor
LT  campalgn literature and mailings PAT printads VOT voter registration
MTG meetings and appearances RAD radio alrtime and production costs WEB Information technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE OR CHEDITOR
F COMMITTEE, ALSO ENTER LD. NUMBER CODE OR DESCRIPTION Of PAYMENT AMOUNT PAID
I
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



. SCHEDULE F
Schedule F Type or print In Ink,

. Amounts may be rounded Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. wom__2/20/00 FORM
6/30/00
through / 15
SEE INSTRUCTIONS ON REVERSE roug Page / of /
NAME OF FILER

Alan S. Nakanishi |.u,gu8351 9 9 0

CMP campalgn paraphemalia/misc. QFC oflice expanses RFD

retumed contributions
CNS campalgn consultants PET petition circulating SAL  campalgn workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL tv.orcable airtime and production cosls
CVC civic donations POL  polling and survey research TRC candidals travel, lodging and meals (explain)
FND fundralsing events POS postage, delivary and messenger services TRS stafi/spouse travel, lodging and meals (explain)
IND Independent experditure supporting/opposing others (explain)* PRO professional services (lagal, accounting) TSF  transfer betwaen commitioas of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voler registration
MTG maetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.O. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expanses of $100 or mare, plus total unitemized accrued expenses under $100.).....ccoevrviniercmninnnisnicenene INCURRED TOTALS §
2. Total accrued expenses pald this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued experses under $100.) ....coveevceeeinieenreenns ..PAID TOTALS § 9
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
P s LI . i e e st e e e s e as e et se et eEae S et st hat st e S s b e s s e e st R R bR bbb b e s e bbb ORRS
on the Summary Page, Column A ) NET $ AT —
FPPC Form 460 (8/99)

For Technical Aasistance: 916/322-5660



Schedulr 3
Paymeni. Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

pe or print In Ink.

to whole dollars,

SCHEDULE G

tom.__2/20/00

Statement covers perliod

CAI'.:lgg:nNIA 460

through 6/30/00

Page [ of {5/

NAME OF FILER
Alan S. Nakanishi

1.D. NUMBER

981990

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RFD retumed contributions

SAL campalgn workers salaries

TEL Lv. or cable alrtime and production costs

TRC candidate travel, lodging and meals (explain)

TRS staf/spouse travel, lodging and meals (axplain)

TSF  transler between committeas of the same candidate/sponsor
VOT voterregistration

WEB Information tachnology costs (intemet, e-mail)

CMP campalgn paraphemalla/misc.

CNS campalgn consultants

CTB contrbution (explain nonmonelary)*

CVC civic donations

FND tundralsing events

IND  independent expenditure supporting/opposing others (explain)*
LIT  campalgnliterature and mailings

MTG mestings and appearances

OFC
PET
PHO
POL
POS
PRO
PRT
RAD

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services
prolessional services (legal, accounting)

print ads

radio alrtime and production cosis
* payments that are contributions or Independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTEN 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional Information on approprialely labeled continuation sheets.

TOTAL'S

* Do not transfer to any other schedule or to the Summary Page. This tolal may nol equal the amount paid {o the agen! or independant contractor

as reported on Schedule E,

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule H - Part 1

SCHEDULE H - PART 1

L Made to Others® Amunta ey barounded smementcoversperod R Ty
oans Nade 1o ers . :
‘lowhola dollars. trom.__2/20/00 -~ FORM -
~
6/30/00 ,
SEE INSTRUCTIONS ON REVERSE through 6/30/ Page /3 of /9 _
NAME OF FILER 1.0.
Alan S. Nakanishi §U89ET- 9 9 O

DATE OF LOAN oivecioinerhibi il INTEREST RATE DUE DATE AMOUNT
!
‘Loans that are contributions to another candidate or committes must also he summarlzed on Schedule D. SUBTOTAL $ 0
Schedule H - Part 1 Summary 0
1. Loans ol $100 or more made this period. (Include all Loans Made — Part 1 sublotals.) ...ccccccviverieiiiiiicticciniiccsrenisinens $
2. Unitemized loans under $100 Made this PEHOM ......ccocviviieiiieiiiieneeiriesee st seresseseebsssen et e s etessese oresrestssssassessensne $ 0
3. Total loans made this period. (Add LINES 1 AN 2.} cuevivrieineierie et sae s e s s st s b sessossansasenssns TOTAL $ 0
Schedule H - Part 2 Summary
4. Paymaenls recelved on loans$ of $100 or more. (Include all loan payments received and all

loans of $100 or more forgiven by this committee — Part 2 (a) sublotals. ' ‘

It forgiven, also HOMIZE 0N SCHETUIE E.) ...ccccceuiiieiienrieetereeeees s iesaesessesssssssssesssssssssssssssesssesasssssssessssnesssssssassanes $__0
5. Unitemized payments received on loans under $100. :

(INCIUAING 8 TOTGIVENGSS.) 1iuiiieiiriiiiiiiieinie st seesete st s bese st et e et a e be e e s easme s e bessessatsssensaberbssassrsesessssserssbsassbens $ 0
6. Total loan paymaents received this perlod. A

(AU LINGS 4 BN 5.) .oovvcvvoiveieeiiasissesessssassssesassssae st sesssssssssesessasensessessesssasesesnesssssssesseessasessessssssesasssnes ToTALS 0
7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, LING 7.) ....cccvuvvivverrmirinrionesiecemereeneeesesseossossases NET $ 0

May be a negative number )
FPPC Form 460 (8/99)

- For Technice! Assistance: 916/322-5660



Schedule | Type or print in Ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period

to whole dollars.

CALIFORNIA
2 trom 2/20/00 FORM 460

SEE INSTRUCTIONS ON REVERSE through _ 6 /30/00 Page of _/ '>/
NAME OF FILER !.D.NUM§R1 9 9 O
Alan S. Nakanishi 9
DATE DRESS OF SOURCE AMOUNT OF

RECEIVED “’#&*’.‘.ﬁ:’;’é,"&% T, NUMBER) DESCRIPTION OF RECEIPY INCREASE TO CASH
h

Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary 0
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